2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # L01000002662

1. Entity Name '

SUWANNEE RANCH 505, L.L.C.

Secretary of State

01-18-2005 90182 008 ****50.00

Principal Place of Business

12627 SAN JOSE BLVD
SUITE 605
JACKSONVILLE, FL 32223

* Mailing Address

12627 SAN JOSE BLVD
SUITE 605
JACKSONVILLE, FL 32223 -

AR AREOR TR R

2. Principal Place of Busingss 3. Mailing Address
i L #, . Suite, Apt. #, X
Suite, Apt. #, etc uie. Apt #. et 01132005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
508-36897068 Not Applicable
e Country ap Country 5. Certificate of Status Desired A fi‘ggqgl‘f':;“""at
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

, “ Name . = _ et vem o
FRLCORPTTTT T T e e ] i "
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1300
JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

title if applicable

(NOTE: Repistered Agent signature required when reinstating) &

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE PT O pelete TITLE B‘Ehange [J Addition
NAME BREWER, DON NAME . '

STREET ADDRESS | 4200-2 BAYMEADOWS RD. sweer aoness | /2627 5k SoSa. BIvo,, #eas

CHFY-ST-ZIP JACKSONVILLE, FL 32217 CITY-ST-2IP cK SO Vi L L Ft. 32323

TMLE VS [ Delete TITLE [Athange [ Addition
NAME MCCURDY, SCOTT NAME

STREET ADDRESS | 4200-2 BAYMEADOWS RD. STREETADDRESS | 72627 Sen JoLe & Vo, Wios

omv-sT-7P | JACKSONVILLE, FL 32217 av-S-2P N JResBonsrite, . 32433

TmE O oelete TILE [ Change ] Addition
HAME —~ NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-20 | = v e . Cy-sT-ZR . — - . -

TILE 3 Delete TITLE [ change [ Addition
NAME _, NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T-2P

TITLE O Delete TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

TITLE [ belete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

11. | nereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Toif-850-19/9

Daytirne Phone #

[~13-p5

Date

Dow Brevier

[TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPE




